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o Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 07/31/2020

“WALK IN**

ENTITY NAME 141 GRAND LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURY ™"

XXXX Pl g%‘
der&a;‘&a’ ﬁc}oy
Certifiate of Status

VHLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

da-agéza’ an;oy of Arte & Amendwents
&r&ﬁ:at& dtf fmf' ft‘a/rdiraa

“APOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
WUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #; 120160000072
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Floase cal? [ina at the above namber faﬁ any (Ssues or concerns, T hank poa 0 much!




COVER LETTER

TO: New Filing Section
Division of Corporations

141 Grand LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/State and Zip Code
ikempler@aberama.com

E-mail address: (to be used for future annual report notification)

For lurther information concerning this matter, please call:

717 431 9037
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed s a check for the following amount:

S 125.00 Filing Feu DSBU.()O Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certtficate of Status Certified Copy Certificate of Status &
(additional copy is enctosed) Certified Copy

(additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Talluhassee, F1, 32301



FHLED

2020 JUL 31 AM 9: )8

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

TARTICLE ] - Name:
I'he name of the Limited Liability Company is: SECR STARY OF STATE
TALLAMASIEE, FLL

141 Grand LLC
(Musi contain the words “Limited Liability Company, “[L.L.C.." or “"LLLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
5820 SW 1 191h Street 5820 SW 119th Street
Miami, FL. 33156 Miami, FL. 33156

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannol serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the regisiered agent are:

REGISTERED AGENTS INC,
Name

7901 4TH ST N STE 300
Florida strect address (P.O. Box NOT acceptable)

ST. PETERSBURG FL 33702
City State Zip

Huoving heen named as regisiered agent and 1o accept service of process for the above stated limited labilitn: company at the
place designated in this cerdficate, [ hereby accept the appointment as regisiered agent and agree to acl in this capacin. |
SJurther agree 1o comply with the provisions ef all stanates relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5..

Bt N

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1v-
The name and address of cach person authorized 1o manage and control the Limited Liahility Company:
"AMDR" = Authorized Member
"M{IR" = Manager
MGR llan Kempler
5820 SW {19th Street
Miwni, FI. 33156
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(Use attachment if necessary)

ARTICLE V: Effective date, il other than the daie of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thao five business days priar to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Af?’~ vy S

v Signaturc of » member oan authorized Eﬁ"mnlativc of a member.
This document is executed in accordunce with section 605.0203 (1) (b), Florida Statules.
[ am aware that any falsc information submitied in 2 document to the Department of State
constitutes 4 third degree fclony as provided for in 5.817.155, F.S.

Han Kempler

Typed or printed name of signee

$125.00 Filing Fec for Articles of Qrganization and Designation of Registercd Agent
5 30.00 Certified Copy (Optional)
$ S.00 Certificate of Status (Optional)
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